FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

1998

DQCUMENT #  K99081

A ABLE INSURANCE, INC.

(7)

Principal Place of Businoss Mailing Address

FILED
Jan 27 1998 &8:00am
Secretary of State

W O

e

office or registered agant, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent. | am familiar with, and accept the obligalians of, Seclion 607.0505, Florida Statutes.
SIGNATURE

6704 BLOUNTSTOWN HWY 8704 BLOUNTSTOWN HWY
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/29/1989
2. Principat Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21] [26] 59-2058843 Nat Applicable
Suite, Apl. #, stc. Suite, Apt. 4, elc. i
P P 6. Cerlificate of Status Desired | $8.75 Adq:1|onai
22 ;I Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] “Trust Fund Contribution Added 10 Foes
Zip Counlry Zip Country 8. Tnis corporation owes or has paid the current year [ntangible
;1 25 m 30 Personal Proparty Tax due June 30, Yos [ No
$. Name and Address of Current Registered Agenl 10. Name and Address of New Registerad Agent
WORKMAN, DAVID M. 81| Name
2683 FITZPAM m' 82| Stuesl Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 82308
83
B4| City FL 85| Zip Code
11. Pursuent to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad

Signature, typad of prnted hame of reg-stered agont and Lie 1 Bpp\if;;hlﬂ (NOTE . Registerad Agent signature required when reinstating) DATE K.
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DF R EGES 11TILE DO Thange [T aodiion | =
NAME WORKMAN, DAVID M. 12 NAME §
smeetaporess | 2863 FITZPATRICK DR, 1.3 STREET ADDRESS S
cITY-§T-2P TALLAHASSEE FL L4 CITY-ST-2P &
TILE VS ] DELETE 2 THLE [T Cenge L] Addition |
HAME _ BTEPHENS, PEGGY 22 NAE
smeeranoress | 2663 FITZPATRICK DR. 2 STREEY ADDRESS '—'-d
CITY- §1-2P TALLAHASSEE FL 2 ACITY-5T-2P
TILE T [J oEceTe B1TITLE LI Change LT Addition
NAME STEPHENS, PEGGY 2 NANE
swreeraopeess | 2683 FITZPATRICK DR. h 3.3 STREET ADORESS
CITY-S1- 2P TALLAHASSEE FL 34, GIIY-ST-21P
TITLE NEEER A1 FILE Ll change [ Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P 44 C1Y-81- 2P
TLE [ oeLese 51TITLE [ change [T Addiion
HAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
ITY- ST- 2 5.4 CITY-ST- 2P
TE - ~ [T oecete 6.17(TLE ¥ Change ] Addition
NAME .2 NAME
STREEY ADDRESS | 6.3 STAEET ADDRESS
CITY-§1-2P 64 CTY-ST-2IP
14. | hereby cerify that the information supplied wilh this filing does not quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | furiher certily that the infermation

Indicated on this annual report or supplemental annual report 15 true and accurate and that my signaturs shall have the same lega! effect as if made undef oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my hame appears in

Block 12 or Block 13 Iilchyed. ar pn an atlachment with an address.
QIGNATURE: A7 Pt 2./ b ar idrotntan’

AL PO S QO CT s . aon



